Clerk of the House of Representatives  Secretary of the Senate

Legislative Resource Center Office of Public Records
B-106 Cannon Building 232 Hart Building
Washington, DC 20515 Washington, DC 20510

LOBBYING REGISTRATION

Lobbying Disclosure Act of 1995 (Section 4)

Check if this is an Amended Registration O 1. Effective Date of Registration
2. House Identification Number Senate Identification Number
REGISTRANT
3. Registrant name

Address

City State Zip

4. Principal place of business (if different from line 3)
City State/Zip (or Country)

5. Telephone number and contact name
Contact E-mail (optional)

6. General description of registrant’s business or activities

CLIEN T A Lobbying firm is required to file a separate registration for each client. Organizations employing in-house lobbyists should check the box
labeled “Self” and proceed to line 10. D Self

7. Client name

Address

City State Zip

8. Principal place of business (if different from line 7)
City State/Zip (or Country)

9. General description of client’s business or activities

LOBBYISTS

10. Name of each individual who has acted or is expected to act as a lobbyist for the client identified on line 7. If any person listed
in this section has served as a “covered executive branch official” or “covered legislative branch official” within two years of first
acting as a lobbyist for the client, state the executive and/or legislative position(s) in which the person served.

Name Covered Official Position (if applicable)
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Registrant Name Client Name

LOBBYING ISSUES

11. General lobbying issue areas. Select all applicable codes listed in instructions and on the reverse side of Form LD-1, page 1.

12. Specific lobbying issues (current and anticipated)

AFFILIATED ORGANIZATIONS

13. Is there an entity other than the client that contributes more than $10,000 to the lobbying activities of the registrant in
a semiannual period and in whole or in major part plans, supervises or controls the registrant’s lobbying activities?

D No = Go to line 14. D Yes <& Complete the rest of this section for each entity matching the
criteria above, then proceed to line 14.

Name Address Principal Place of Business
(city and state or country)

FOREIGN ENTITIES

14. Is there any foreign entity that:

a) holds at least 20% equitable ownership in the client or any organization identified on line 13; OF

b) directly or indirectly, in whole or in major part, plans, supervises, controls, directs, finances or subsidizes
activities of the client or any organization identified on line 13; OF

c) is an affiliate of the client or any organization identified on line 13 and has a dlrect interest in the outcome
of the lobbying activity?

D No = Sign and date the registration. D Yes & Complete the rest of this section for each entity
matching the criteria above, then sign and date the
registration.

Name Address Principal place of Amount of Ownership
business contribution for percentage
(city and state or country) lobbying activities | in client
Signature Date

Printed Name and Title
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GENERAL LOBBYING ISSUE AREAS: Select those from the following list that most closely match

the client's lobbying issue areas. Enter the corresponding codes on line 11.

HCR
HOM

Accounting

Advertising

Aerospace

Agriculture

Alcohol & Drug Abuse

Animals

Apparel/Clothing Industry/Textiles
Arts/Entertainment

Automotive Industry
Aviation/Aircraft/Airlines
Banking

Bankruptcy

Beverage Industry
Budget/Appropriations
Chemicals/Chemical Industry
Civil Rights/Civil Liberties

Clean Air & Water (Quality)
Commodities (Big Ticket)
Communications/Broadcasting/Radio/TV
Computer Industry

Consumer Issues/Safety/Protection
Constitution
Copyright/Patent/Trademark
Defense

District of Columbia

Disaster Planning/Emergencies
Economics/Economic Development
Education

Energy/Nuclear
Environmental/Superfund

Family Issues/Abortion/Adoption
Firearms/Guns/Ammunition

Financial Institutions/Investments/Securities

Food Industry (Safety, Labeling, etc.)
Foreign Relations

Fuel/Gas/Oil
Gaming/Gambling/Casino
Government Issues

Health Issues

Homeland Security

TOU
TRU
URB
UNM
UTI
VET
WAS
WEL

Housing

Immigration

Indian/Native American Affairs
Insurance

Labor Issues/Antitrust/Workplace
Law Enforcement/Crime/Criminal Justice
Manufacturing
Marine/Maritime/Boating/Fisheries
Media (Information/Publishing)
Medical/Disease Research/Clinical Labs
Medicare/Medicaid
Minting/Money/Gold Standard
Natural Resources

Pharmacy

Postal

Railroads

Real Estate/Land Use/Conservation
Religion

Retirement

Roads/Highway
Science/Technology

Small Business

Sports/Athletics

Taxation/Internal Revenue Code
Telecommunications

Tobacco )

Torts

Trade (Domestic & Foreign)
Transportation

Travel/Tourism

Trucking/Shipping

Urban Development/Municipalities
Unemployment

Utilities

Veterans

Waste (hazardous/solid/interstate/nuclear)
Welfare
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